I remember, as a clinical clerk in the Edinburgh Infirmary, and as a graduate fresh from college, being very much puzzled with many of the affections which I was called on to diagnose and to treat. Pneumonia, and phthisis, and valvular disease of the heart, and such like clear and well defined affections, I was able to recognise and to manage according to my education. But there were other diseases?for instance, certain diarrhoeas not described in text books, atrophies and debilities whose causes were obscure, obstinate lassitudes, unaccountable changcs of temper, and many other states of body which have not yet received a name?that, as I say, puzzled me, and soon let me to see that the practice of medicine was not so square and easy, as from my experience of books* and lectures 1 had concluded it to be. And after ten years' familiar intercourse with many phases of disease, I am of opinion that the majority of these conditions of our bodies which claim the assistance of the healing art, all over the world, belong to the abnormal division. By the abnormal division, I mean those diseases which have not yet been scientifically classified, or fitted into those scientific moulds, which, in our laudable desire to make all clear and definite, we have prepared for them. Doubtless, many of these abnormal affections are merely modifications of normal affections; and it is the object of this paper to show such to be the case.
In India, the diseases which we speak of as malarious prevail in the middle of one night, with fever and ague, and from thi3 time he steadily mended. Pain and mortid sensibility left his eyeball; his appetite returned, and day by day his strength increased. To-day he is almost well. Since the attack of fever and ague referred to, the only medicine of importance which he has taken is opium. This was given to check the diarrhoea of over-eating, the consequence of re-established appetite, and to supply, in a diminished ratio, the want which had been created Ly trie longcontinued use of the drug in the alleviation of acute pain.
Remarks.
The iritis in this case appeared to me to be only the local expression of a general complaint, 'l'he body essayed to escape from the diseased action within it through the medium of the eye, and the near destruction of this organ was the consequence, failing in this attempt, it attained its object through the instrumentality of fever and ague, and as a consequence of this, the eyeball gradually recovered itself. But had this organ been one of those to which the necessities of the economy of our systems have denied the healing halm of rest, then total disorganization of the tissues might have ensued, and death to the whule body resulted. CASE II.
In September, 1864, ,T. 13., a strong middle-aged man, was seized with ail the symptoms of neuralgia of the left kidney. These disappeared after a few hours, but recurred the following day, and continued in the same manner to disappear and recur daily for a week. At the end of this time, he was attacked by intermittent fever, and on the two following days, he suffered from similar attacks. That is, he had ague followed by fever and sweating on three succ essive days. The disease yielded readily to quinine, and it was found that the fever had wholly displaced tno kidney symptoms; for these did net re-appear in company with the rirst attack of ague and fever, nor did they afterwards return. A dull pain over the region of the left kidney was complained of by the patient for some days, after all the other symptoms had been recovered from, but tiiis gradually disappeared without treatment.
Remarks.
Ilad this periodic seizure of the left kidney continued to recur daily for a long series of days, then it is very probable that the slight damage done, as indicated by the dull pain above referred to, would haye ended in some disease of the organ, such, for instance, as suppuration, which might have proved mortal. CASE III.
J. IT., engine driver, began to suffer from well marked intermittent fever in the cold weather of 1863. Previous to this, he had been a healthy, strong man. These attacks were always complicated with cough. The fever returned again and again, until, at last, the cough, which accompanied it, degenerated into chronic bronchitis. But the most interesting feature in this process was thatj as the f&verish symptomsbecame less marked, the symptoms of bronchitis became more marked, until, at last, the former entirely disappeared, and the condition of asthma became, for tho time, securely established. After this, the patient suffered from a fully developed attack of asthma about once a month, and each attack lasted from two to five days. The disease successfully resisted every kind of treatment, and I had quite despaired of doing the sick man any good, when, in July last, he was attacked by fever and ague. From this time he has, with the exception of two very mild attacks, been exempt from the tortures of asthma. At present, the man may be considered to be in perfect health. His bronchitis is gDne, his appetite and strength am recovered, and he has grown stout.
The gradual transformation of fever and ague to bronchitis and asthma in the first instance, and the metastases from bronchitis and asthma to feyer and ague in the second instance, in Previous to this. I considered him to be a strong, healthy man. In the first attacks, the ague was always well marked; but it was observed that the more frequently the fever returned, the less marked the ague became, until the end of the cold weather of the same year, when it altogether ceased to appear, and another and more dangerous symptom took its place: this was cough. In the beginning of each attack, ending with fever, the patient now suffered from a distressing fit of coughing, complicated with more or less difficulty of breathing. At this time, and for a few months after, he recovered perfectly from the chest symptoms in the intervals ; but little by little they established themselves, "and when I examined his chest carefully at the close of 1864, I found that incipient phthisis had set in in both lungs. Subsequent to this, he was once or twice mildly seized with ague, and on each occasion the chest symptoms abated; but the hopes which I at one time entertained that violent ague would supervene, and so lead to a permanent cure, were fated to be disappointed ; for, by July last, the patient had sunk into hopeless phthisis, and he was sent home to Montreal that he might die among his relations.
A remarkable feature in this case was that when the phthisis had become fully developed, the patient ceased to suffer from fever. At intervals of various lengths, the chest symptoms underwent exacerbations; but on these occasions, the temperature of his skin scarcely ever rose above the normal standard.
CASE V.
Peter Macleod, a young sailor, was admitted into the Howrah Hospital on the 12th of September last. He was then suffering from a bad headache of eight days' standing. This intermitted daily, beginning in the forehead, when it re-appeared, and spreading from thence over the entire head. Yery many medicines were presented and taken without beneficial effect. The headache came on every day as before, the patient grew more and more antemic, and the spleen enlarged till its lower border could be felt below the margin of the ribs. The patient was examined at all times of the day, but it was very rarely found that the temperature of his skin, even over the track of the spine, exceeded the normal standard. On the 10th of October I discontinued* all medicines, and on the 12th of the same month he had an attack of ague and fever. On the 13th and 14th he had similar attacks. On the 15th quinine was prescribed, and checked the fever at once. After this, he took the ordinary spleen mixture, and in a few weeks more he was discharged cured. His spleen had decreased to its natural size, his colour had returned, and he could take morning and 
